BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS

STEVEN AFRIAT

April 27,2011 PRESIDENT
RENEE CAMPBELL

VICE-PRESIDENT

) ) SARA VASQUEZ
David L. Garcia SECRETARY

Marina Fitness Center Inc. JAMES BARGER
14045 Panay Way COMMISSIONER
Marina Del Rey, CA 90292

HEARING ON APPLICATION FOR HEALTH SPA/CLUB
GENERAL BUSINESS LICENSE 1D #132391

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

May 11, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085

NEWSPAPER 1. cocvmmnanneemmmmmanmmmns SAN MONICA DAILY NEWS

15T PUBLISHING DATE:......civeeeiineeaeann. 04/14/2011
2ND PUBLISHING DATE:.......cvveiiiiieinnnn 04/21/2011
3R0 PUBLISHING DATE:.....eoeeeeeeeeeenn 04/28/2011

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

HEALTH SPA/CLUB

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE _OS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES.........coocovimiimniiiiiiseascnsmnsnsnn e 14045 PANAY WAY
: MARINA DEL REY, CA 90292
NAME OF APPLICANT ..ot MARINA FITNESS CENTER, INC / DAVID L.
GARCIA
MARINA FITNESS CENTER, INC
DATE OF HEARING .. .. cuico i s svminmosi subausassmavissuns sezvmis 05/11/2011
TIMEOFHEARING:........coiiiiiiii e 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGE=LES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET '

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 14045 PANAY WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 821-1662

OWNER OF BUSINESS: MARINA FITNESS CENTER, INC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MARINA FITNESS CENTER INC.

MAILING ADDRESS: 30367 COVE VIEW, CANYON LAKE, CA 92587

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

. APPROVED DATE SIGNATURE
] 1. Animal Care & Control
2. Risk Management YES 03/24/01
3. Building & Safety YES 10/27/05
4. Fire Department YES 10/16/05
5. Public Health YES 08/22/07
' 6. Treasurer & Tax Collector YES 08/23/07
7. Business License Commission
[] 8 Sheriff Department
9. Regional Planning Commission YES 09/21/05
] 10. Weights and Measures
11. Publishing YES 04/14/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 10/31/05

Conditions:

BASIC LICENSE NO. 5912 DATE 04/05/11 IDENTIFICATION NUMBER 132391



'~ ‘TREA{"JRER AND TAX COLLECTG=

/ - * APPLICATION FOR BUSINESS LICENSE |
S - LY,
TYPE OF BUSINESS zLL et Coy RS9
ADDRESS OF BUSINESS. /4°0S  TAm &7 (,(/4;/ T Mawsa "'Dec 26;/

C_\f:‘r, 90282 _ BUS. PHONE#(310)_ &7 | - J(Qéi
APPLICANT(S)FULL NAME - Dq\u D R L ‘ (bv“rrauv@ ; i,
HOME ADDRESS _S03(™7 C&_vc\_/uzq \CHN:/PJJ _@K_.&; Ca. 92597
MAILING ADDRESS —ome | -

HOME PHONE # €51 )_ 244 - / ©88

SS#___ -

PLACEOFBIRTH

- ST.BD. OF EQUAL.#
' DATE OF BIRTH _ DRIVER'S LIC.#%. ___EXP.DT____
SEX . ___ HT WT_____ EYES__ HAIR
| “CORPORATION STATUS'

EXACT CORPORATENAME M rrws E i miess (ogz=ae e

DATE OF INCORPORATION ﬂq e °9 INCORPORATED IN STATE OF Cq i

NAMES OF OFFICERS ADDRESSES T - TITLES
| 30367 cove Viey
DPN!D L Gﬁv’c‘_ué- Caayed Leree Ca 9zsgy thee. /Ssc__.
j&m : itz GRAnANA /
o B Pacse Lonid Bemos Gr.76802 T RenseE

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance
the license applied for, I agree; to submit any additional information that may be required; to conduct all phases of this
business in accordance with regulations established for such business and to maintaipal trucks or equipment that may be
used in connection therewith, in conformano: with all applicable laws, i esaifd reg

DATE ﬁ?j 20 / OS  APPLICANT'S SIGNATURE AV e
APPLICATION TAKEN BY:_




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION
BUSINESS LICENSE SECTION :

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR , ROOM 1360 : 225 N. STREET AVE., ROOM 109
. LOS ANGELES, CA 90012

LOS ANGELES, CA 80012
DEPARTMENT OF REGIONAL PLANNING FEE: $50.00

e Sept 020, 200
T‘II’P-EIOF BUSINESS AND cI:o'DE . H edq / % \S;,‘OQ 4 /g_é

BUSINESS ADDRESS: / %0 /;'ZJ ,é% A/ Q V WQV

CITY; Lrind a ﬂDQ/ /ﬁQ ¥ zu': CODE: QC{:Z 7 o

NAME OF owus_m oy [ K;Of(’_f&? | |
D.B.A./ NAME OF BUSINEQS;\ﬂ7 Grinta [~ Fress Cenre T LA,

MAILING ADDRESS;
EXISTING USE: YES (J NO ()

o RBVS PRy,

USE PERMITTED IN ZONE; _
APPROVED '7 <<

<)
%}’ ; USE NOT PERMITTED IN ZONE :
DENIED: :

2 é + | /1 /
REMARKS: 1 (eviouslh, approved e Qe tat . ?-_/ 2_5//?7/ Loy CoP/Ry. &,
Y Z N % - N7 Gngrlc oy apprbres] i TS Fpno -

BICHATURE: W M:?/\J QM/};&\/ DATE: Cf‘ 20 "@r

.....




(OFIBE . “ ) ]
AR COUN". < OF LOS ANGELES Lo
i TREASURER AND TAX COLLECTOR
’ 225 N. Hill Street F.oom 109, P.O. Box 54970, Los Angeles, CA 50054—09?0

RrV

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CL.UB

ADDRESS OF BUSINESS: 14045 PANAY WAY, MARINA DEL REY, CA 90292

TELEPHONE: (310) 821-1662
OWNER OF BUSINESS: MARINA FITNESS CENTERINC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MARINA FITNESS CENTER INC.

MAILING ADDRESS: 30367 COVE VIEW, CANYON LAKE, CA 92587
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

NPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: @\ DATE: ,/ 0’2%/ o 7

/.‘.’.-7

BASIC LICENSE NO. 5912 DATE 09/21/05 IDENTIFICATION NUMBER 132391



Tréasurer and Tax Collector
County of Los Angeles -
PX0.Box 54970 ~ e
222 'N. Grand Ave., Room 490

Los Angeles, CA 90012

— SINESS LICENSE —
APPLICATION REFERRAL

HEARING REQUIRED

HEATH CLUB sSPa

~ - i
X . e ll
= :
<

ey

ORIGIHAL COFZ

KIND OF BUSINESS

ADDRESS OF BUSINESS 14045 PANAY WAY,

MARINADEL REY CA.

CAL.DR.LIC. # _ _.

OWNER OF BUSINESs _ PAVID L. GARCIA
SAME AS ABOVE _

NAME OF PERSON FINGERPRINTED

‘FICTITIOUS NAME

MAILING ADDRESS

DATE THAT YOU STARTED BUSINESS HHEN GRANTED

PREVIOUS OWNER'S NAME, iF KNOWN ..

TELEPHONE # 310 821-1662

g WA':J,-‘.ER DR,

CANYON COUNTRY LAKE CA. 92587

BASIC LICENSE NO.

~ THIS IS A APPLICATION FOR: NEw License X RENEWAL
RECOMMENDETION DATE SIGNATURE
APPROVED
_ APPROVED WITH-CONDITIONS DENIED

3RD |-i6-6l (*SEE BELOW)
3-8.00 28D _ V‘{/\ ' ” / /

X 1. RiskMgmt. %N 5} Y
3- B Z4D o

X _ 2 Bidg. & Safety S Q% 5&%7
Tt 4 7

Z 3. Treasurer-Tax Cdllector A/ /o

7 712

X 4 ;:fe _fgﬁg"?“t 4/// ’7’.2{.&. f?

X 3"8 — > 2art

— 5. PublicHealth. L mamess
T P S I Eo—

X 6. Sherif 74 -

___ 7. Businesslicense Commission .

—_ 8. Weights @nd‘Measures . _ | )

X_ 9. Regional Planning Comissioh _é_ 9/‘ lj ﬂ

___10. Animal Care & Control

Conditions:

DATE ._01=08-1999 . |pENTTFICATION NUMBER . 123895



